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RiverSource Life Insurance Company
RiverSource Distributors, Inc.

[ —
————
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Insurance

April 14, 2010

Life Rates and Forms Intake Division
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: RiverSource Life Insurance Company (“RiverSource Life”")
Company NAIC # 65005
Company FEIN # 41-0823832
SERFF Tracking # AEMN-126585305
Disability Income Base Policy Forms 30200G, 30203G, 30205G, 30207G and 30208G
Rider Policy Forms 30700G, 30701G, 30706G, 30712G and 30714G

Dear Sir or Madam:

This informational filing is in regards the above-referenced policy forms which were approved in
Arkansas on 7/12/2007, under the tracking information below:

Form SERFF Tracking State Tracking
30200G, 30700G, 30712G,

30714G, and 30706G AEMN-125193745 36199

30203G and 30701G AEMN-125208854 36204

30205G AEMN-125208967 36205

30207G AEMN-125208971 36203

30208G AEMN-125208991 36201

At this time, RiverSource Life is expanding the product offering in two ways:

1. Form 30207G is now available to occupation class 4M, using the same level premium rates that
are offered to occupation class 4A, which were filed at the time this form was approved. Rider
policy forms 30701G, 30706G, 30712G and 30714G will be available at the same premium rates
as occupation class 4A. Attachment 1 to this letter contains the premium rate tables for
occupation class 4M, for reference.

2. An IPE discount is now available when an individual applies for both a disability income policy
under the above-referenced policy forms and a term life insurance policy Form 132289
(approved 3/19/2010, SERFF tracking number AEMN-126542812, state tracking number 45190),
at the same time. The IPE discount reduces the total premiums on the disability income policy
by 5%. When the IPE discount is applicable, the following information will be included on the
Policy Data page for the disability income policy:



RiverSource Life Insurance Company
RiverSource Distributors, Inc.

[——
————
9550 A ipri Fi ial Cent -
e i e oot RiverSource 2=

Insurance

“The total premium for this policy reflects a 5% discount as you have applied for an [Income
Protection Life] Term Life Insurance policy from RiverSource Life Insurance Company at the
same time.”

Please note that “Income Protection Life” is a marketing name currently used to refer to Term
Life Insurance Policy Form 132289. We reserve the right to change that marketing name in the
future.

There are two other discounts available on these disability policy forms; a 10% large case
discount and a 10% multiple case discount. The applicant will receive the greatest of the three
discounts available, up to a maximum discount of 10%. Attachment 2 to this letter describes
these discounts and includes examples of how the final discount is calculated.

Please let me know if you have any questions. You can reach me directly at (612) 671-5583 or by
email at cheryl.d.meyer@ampf.com.

Respectfully,
i
Cheryl Meyer

Attachment 1: Premium Rates for Occupation Class 4M, Form 30207G and Related Riders
Attachment 2: Calculation of Premium Rates and Discounts



Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY

Male Non-tobacco*
Occupation Class 4M

Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 4.90 3.98 2.75 2.29 2.04 4.66 3.79 2.61 217 1.95 3.79 2.98 1.95 1.65 1.48 2.65 2.09 1.37 1.15
19 4.90 3.98 2.75 2.29 2.04 4.66 3.79 2.61 217 1.95 3.79 2.98 1.95 1.65 1.48 2.65 2.09 1.37 1.15
20 4.90 3.98 2.75 2.29 2.04 4.66 3.79 2.61 2.17 1.95 3.79 2.98 1.95 1.65 1.48 2.65 2.09 1.37 1.15
21 5.07 4.08 2.81 2.33 2.09 4.83 3.89 2.67 221 1.99 3.87 2.99 1.96 1.66 1.49 2.71 2.10 1.38 1.16
22 5.24 4.17 2.87 2.36 213 4.99 3.99 2.73 225 2.03 3.95 3.01 1.98 1.67 151 2.77 211 1.39 1.17
23 5.39 4.27 2.93 2.40 217 5.14 4.08 2.78 2.28 2.07 4.03 3.04 1.99 1.69 1.53 2.83 2.13 1.40 1.18
24 5.52 4.37 2.98 243 221 5.26 4.17 2.83 2.32 211 4.10 3.07 2.02 1.71 1.55 2.88 2.16 141 1.19
25 5.65 4.46 3.03 2.47 2.25 5.38 4.26 2.88 2.35 2.14 4.17 3.12 2.04 1.73 1.57 2.93 2.19 1.43 1.21
26 5.74 4.54 3.06 2.49 2.27 5.45 4.33 2.90 2.36 2.16 4.22 3.18 2.07 1.76 1.59 2,97 2.24 1.45 1.23
27 5.82 4.63 3.09 2.52 2.30 5.53 4.41 2.93 2.38 2.18 4.27 3.25 2.10 1.79 1.62 3.01 2.28 1.48 1.25
28 5.91 4.72 3.13 2.55 2.33 5.60 4.49 2,97 241 2.21 4.33 3.32 2.13 1.82 1.65 3.05 2.33 1.50 1.28
29 6.00 4.82 3.18 2.60 2.37 5.67 4.57 3.01 245 2.25 4.40 3.40 217 1.85 1.68 3.09 2.38 1.53 1.30
30 6.09 4.92 3.23 2.65 242 5.74 4.65 3.05 2.49 2.29 4.48 3.48 2.21 1.89 1.71 3.13 243 1.55 1.32
31 6.19 5.02 3.32 2.74 2.50 5.83 4.74 3.13 2.58 2.37 4.61 3.55 2.25 1.93 1.75 3.17 245 1.56 1.33
32 6.32 5.13 3.42 2.84 2.60 5.95 4.84 3.22 2.67 2.45 4.75 3.63 2.30 1.97 1.79 3.22 247 157 1.34
33 6.48 5.27 3.55 2.96 2.71 6.09 4.96 3.33 2.78 2.55 4.90 3.72 2.36 2.01 1.84 3.27 2.50 1.59 1.35
34 6.67 5.42 3.68 3.09 2.83 6.25 5.10 3.45 291 2.65 5.07 3.82 2.43 2.07 1.89 3.34 2.53 1.61 1.36
35 6.88 5.60 3.84 3.24 2.96 6.44 5.25 3.59 3.04 2.77 5.25 3.93 2.50 2.12 1.95 341 2.57 1.63 1.38
36 7.16 5.83 4.03 3.39 3.10 6.68 5.44 3.75 3.18 2.89 541 4.05 2.58 2.17 2.00 3.52 2.65 1.68 1.42
37 7.49 6.09 4.22 3.56 3.25 6.95 5.66 3.92 3.32 3.02 5.59 4.19 2.68 2.23 2.06 3.64 2.75 1.74 1.46
38 7.85 6.39 4.43 3.73 3.40 7.26 591 4.10 3.47 3.15 5.79 4.35 2.78 2.31 2.13 3.77 2.85 1.81 1.51
39 8.26 6.72 4.66 3.92 3.57 7.60 6.19 4.28 3.63 3.29 6.00 4.54 2.90 2.40 2.22 391 297 1.88 1.57
40 8.70 7.08 4.89 4.11 3.74 7.97 6.50 4.48 3.79 3.44 6.23 4.74 3.03 2.50 2.31 4.05 3.09 1.96 1.63
41 9.19 7.50 5.09 4.29 3.89 8.41 6.88 4.66 3.94 3.58 6.50 5.00 3.17 2.65 2.44 4.17 3.20 2.02 1.69
42 9.72 7.95 5.31 4.48 4.06 8.86 7.27 4.84 4.10 3.72 6.80 5.27 3.33 2.81 2.59 4.30 3.32 2.08 1.76
43 10.28 8.43 5.55 4.70 4.25 9.34 7.67 5.05 4.28 3.88 7.13 5.57 3.50 3.00 2.75 4.43 3.45 2.16 1.85
44 10.87 8.93 5.82 4.93 4.46 9.84 8.09 5.26 4.47 4.06 7.48 5.89 3.70 3.19 2.93 4.57 3.59 2.25 1.94
45 11.50 9.46 6.10 5.19 4.69 10.36 8.53 5.49 4.67 4.24 7.87 6.23 3.91 3.41 3.12 4.72 3.74 2.35 2.04
46 12.11 9.94 6.47 5.53 5.00 10.82 8.89 5.78 4.93 4.48 8.23 6.51 4.15 3.62 3.32 4.86 3.92 2,51 217
47 12.77 10.46 6.86 5.89 5.32 11.32 9.28 6.08 5.21 4.73 8.66 6.84 4.42 3.85 3.53 5.03 4.12 2.67 2.32
48 13.47 11.01 7.28 6.26 5.67 11.84 9.68 6.39 5.50 4.98 9.15 7.20 4.72 4.09 3.76 5.22 4.34 2.85 2.46
49 14.23 11.60 7.72 6.66 6.03 12.38 10.10 6.71 5.79 5.25 9.70 7.61 5.03 4.35 4.00 5.43 4.57 3.04 2.62
50 15.03 12.23 8.18 7.07 6.41 12.96 10.55 7.05 6.10 5.53 10.31 8.06 5.37 4.63 4.25 5.67 4.83 3.23 2.78

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 1




Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Female Non-tobacco*

Occupation Class 4M

Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 8.55 6.56 3.98 3.16 2.80 8.16 6.24 3.79 3.00 2.66 5.99 4.46 2.80 2.42 2.04 4.19 3.13 1.96 1.69
19 8.55 6.56 3.98 3.16 2.80 8.16 6.24 3.79 3.00 2.66 5.99 4.46 2.80 2.42 2.04 4.19 3.13 1.96 1.69
20 8.55 6.56 3.98 3.16 2.80 8.16 6.24 3.79 3.00 2.66 5.99 4.46 2.80 2.42 2.04 4.19 3.13 1.96 1.69
21 8.78 6.73 4.09 3.25 2.88 8.39 6.41 3.90 3.09 2.74 6.14 4.58 2.87 2.49 2.10 4.30 3.21 2.02 1.74
22 9.03 6.91 4.20 3.34 2.96 8.62 6.58 4.00 3.18 2.82 6.30 4.71 2.95 2.55 2.15 4.41 3.30 2.07 1.78
23 9.28 7.09 431 3.43 3.05 8.85 6.76 4.11 3.28 2.90 6.46 4.83 3.02 2.62 2.21 4.53 3.38 2.12 1.83
24 9.53 7.29 4.43 3.53 3.13 9.09 6.94 4.22 3.37 2.98 6.62 4.95 3.10 2.69 2.26 4.64 3.47 2.18 1.87
25 9.80 7.49 4.55 3.63 3.22 9.33 7.13 4.33 3.46 3.06 6.79 5.07 3.17 2.75 2.32 4.76 3.55 2.23 1.92
26 10.02 7.67 4.64 3.71 3.29 9.53 7.29 4.41 3.53 3.12 6.95 5.18 3.24 2.81 2.37 4.89 3.64 2.28 197
27 10.28 7.87 4.75 3.81 3.37 9.75 7.47 451 3.61 3.19 7.12 5.29 3.30 2.87 243 5.01 3.73 2.34 2.01
28 10.57 8.09 4.87 3.91 3.46 10.01 7.67 4.62 3.71 3.27 7.30 5.41 3.38 2.93 2.48 5.13 3.81 2.39 2.06
29 10.89 8.34 5.02 4.03 3.57 10.29 7.89 4.75 3.81 3.36 7.48 5.53 3.45 2.99 2.54 5.25 3.89 2.43 2.10
30 11.24 8.62 5.19 4.16 3.68 10.60 8.13 4.90 3.92 3.46 7.68 5.66 3.53 3.06 2.60 5.37 3.97 2.48 2.14
31 11.75 9.03 5.48 4.34 3.84 11.07 8.50 5.16 4.08 3.61 7.91 5.81 3.63 3.14 2.67 5.45 4.01 2,51 2.16
32 12.29 9.45 5.78 4.53 4.01 11.56 8.89 5.43 4.26 3.77 8.15 5.97 3.73 3.22 2.74 5.53 4.06 2.54 2.19
33 12.86 9.88 6.09 4.75 4.20 12.07 9.28 571 4.46 3.94 8.39 6.14 3.84 3.31 2.82 5.62 4.12 2.57 2.22
34 13.47 10.32 6.42 4.98 4.40 12.62 9.67 6.00 4.67 4.12 8.65 6.32 3.95 341 2.90 571 4.18 2.61 2.25
35 14.11 10.78 6.75 5.23 4.62 13.19 10.08 6.30 4.89 4.32 8.92 6.51 4.07 3.51 2.99 5.81 4.24 2.65 2.29
36 14.77 11.13 7.00 5.52 4.87 13.75 10.37 6.51 5.14 4.53 9.19 6.69 4.19 3.61 3.09 5.99 4.36 2.73 2.36
37 15.41 11.48 7.25 5.81 5.12 14.29 10.65 6.72 5.39 4.75 9.47 6.88 4.31 3.72 3.19 6.17 4.49 2.81 2.43
38 16.02 11.82 7.49 6.10 5.37 14.81 10.93 6.92 5.63 4.96 9.75 7.09 4.44 3.83 3.30 6.35 4.62 2.89 2.50
39 16.62 12.16 7.73 6.39 5.61 15.31 11.20 7.12 5.87 5.16 10.03 7.31 4.58 3.95 341 6.52 4.76 2.97 2.57
40 17.19 12.50 7.96 6.67 5.86 15.78 11.47 7.31 6.11 5.37 10.32 7.54 4.72 4.08 3.53 6.70 4.90 3.06 2.65
41 17.46 12.82 8.17 6.81 5.99 16.03 11.76 7.50 6.25 5.50 10.56 7.81 4.86 4.22 3.63 6.77 4.99 3.10 2.69
42 17.78 13.18 8.40 6.98 6.15 16.31 12.08 7.71 6.40 5.63 10.82 8.10 5.02 4.37 3.75 6.84 5.09 3.15 2.75
43 18.14 13.58 8.65 7.17 6.32 16.60 12.42 7.93 6.56 5.78 11.12 8.41 5.19 4.53 3.88 6.92 521 3.20 2.81
44 18.54 14.02 8.93 7.38 6.52 16.92 12.79 8.16 6.74 5.95 11.44 8.74 5.38 4.72 4.03 6.99 5.33 3.27 2.87
45 18.98 14.50 9.24 7.62 6.74 17.25 13.18 8.41 6.93 6.12 11.79 9.09 5.59 4.91 4.19 7.07 5.46 3.35 2.95
46 19.98 15.25 9.73 8.14 7.19 17.97 13.72 8.76 7.32 6.46 12.27 9.45 5.86 5.15 4.42 7.24 5.68 3.52 3.10
47 20.99 16.01 10.22 8.66 7.65 18.68 14.26 9.10 7.70 6.80 12.80 9.82 6.14 5.39 4.66 7.42 5.91 3.70 3.24
48 22.04 16.77 10.71 9.19 8.11 19.40 14.78 9.44 8.08 7.13 13.36 10.21 6.43 5.65 4.92 7.61 6.14 3.88 3.40
49 23.10 17.53 11.20 9.72 8.58 20.13 15.28 9.77 8.46 7.46 13.95 10.62 6.74 5.92 5.18 7.81 6.38 4.06 3.55
50 24.19 18.30 11.70 10.26 9.05 20.85 15.78 10.09 8.83 7.79 14.59 11.05 7.07 6.20 5.46 8.03 6.62 4.25 3.71

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 2




Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Unisex Non-tobacco*

Occupation Class 4M

Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 6.54 5.14 3.30 2.68 2.38 6.24 4.89 3.14 2.54 2.27 4.78 3.65 2.33 2.00 1.73 3.34 2.56 1.64 1.39
19 6.54 5.14 3.30 2.68 2.38 6.24 4.89 3.14 2.54 2.27 4.78 3.65 2.33 2.00 1.73 3.34 2.56 1.64 1.39
20 6.54 5.14 3.30 2.68 2.38 6.24 4.89 3.14 2.54 2.27 4.78 3.65 2.33 2.00 1.73 3.34 2.56 1.64 1.39
21 6.74 5.27 3.39 2.74 245 6.43 5.02 3.22 2.61 2.33 4.89 3.71 2.37 2.03 1.76 3.43 2.60 1.67 1.42
22 6.95 5.40 3.47 2.80 2.50 6.62 5.16 3.30 2.67 2.39 5.01 3.78 242 2.07 1.80 3.51 2.65 1.70 1.44
23 7.14 5.54 3.55 2.86 2.57 6.81 5.29 3.38 2.73 2.44 5.12 3.85 245 211 1.84 3.60 2.69 1.72 1.47
24 7.32 5.68 3.63 2.93 2.62 6.98 5.42 3.46 2.79 2.50 5.23 3.92 251 2.15 1.87 3.67 2.75 1.76 1.50
25 7.52 5.82 3.71 2.99 2.69 7.16 5.55 3.53 2.85 2.55 5.35 4.00 2.55 2.19 1.91 3.75 2.80 1.79 1.53
26 7.67 5.95 3.77 3.04 2.73 7.29 5.66 3.58 2.89 2.59 5.45 4.08 2.60 2.23 1.94 3.83 2.87 1.82 1.56
27 7.83 6.09 3.84 3.10 2.78 7.43 5.79 3.64 2.93 2.63 5.55 4.17 2.64 2.28 1.98 3.91 2.93 1.87 1.59
28 8.01 6.24 3.91 3.16 2.84 7.58 5.92 3.71 3.00 2.69 5.67 4.26 2.69 2.32 2.02 3.99 3.00 1.90 1.63
29 8.20 6.40 4.01 3.24 291 7.75 6.06 3.79 3.06 2.75 5.79 4.36 2.75 2.36 2.07 4.06 3.06 1.94 1.66
30 8.41 6.59 4.11 3.33 2.99 7.93 6.22 3.88 3.13 2.82 5.92 4.46 2.80 2.42 211 4.14 3.12 1.97 1.69
31 8.69 6.82 4.29 3.46 3.10 8.19 6.43 4.04 3.26 2.93 6.10 4.57 2.87 2.47 2.16 4.20 3.15 1.99 1.70
32 9.01 7.07 4.48 3.60 3.23 8.47 6.66 4.21 3.39 3.04 6.28 4.68 2.94 2.53 2.22 4.26 3.19 2.01 1.72
33 9.35 7.34 4.69 3.77 3.38 8.78 6.90 4.40 3.54 3.18 6.47 4.81 3.03 2.60 2.28 4.33 3.23 2.03 1.74
34 9.73 7.63 4.91 3.94 3.54 9.12 7.16 4.60 3.70 3.31 6.68 4.95 3.11 2.67 2.34 4.41 3.27 2.06 1.76
35 10.13 7.93 5.15 4.14 3.71 9.48 7.42 4.81 3.87 3.47 6.90 5.09 3.21 2.75 2.42 4.49 3.32 2.09 1.79
36 10.58 8.22 5.37 4.35 3.90 9.86 7.66 4.99 4.06 3.63 7.11 5.24 3.30 2.82 2.49 4.63 3.42 2.15 1.84
37 11.05 8.52 5.58 4.57 4.09 10.25 7.91 5.18 4.25 3.80 7.34 5.40 341 2.90 2.57 4.78 3.53 2.22 1.90
38 11.53 8.83 5.81 4.80 4.29 10.66 8.17 5.37 4.44 3.96 7.57 5.58 3.53 2.99 2.66 4.93 3.65 2.30 1.96
39 12.02 9.17 6.04 5.03 4.49 11.07 8.44 5.56 4.64 4.13 7.81 5.79 3.66 3.10 2.76 5.08 3.78 2.37 2.02
40 12.52 9.52 6.27 5.26 4.69 11.48 8.74 5.75 4.83 4.31 8.07 6.00 3.79 3.21 2.86 5.24 3.90 2.46 2.09
41 12.91 9.89 6.48 5.42 4.84 11.84 9.08 5.94 4.98 4.44 8.33 6.26 3.93 3.36 2.98 5.34 4.01 2,51 2.14
42 13.35 10.30 6.70 5.61 5.00 12.21 9.43 6.13 5.14 4.58 8.61 6.54 4.09 3.51 3.11 5.44 4.12 2.56 2.21
43 13.82 10.75 6.95 5.81 5.18 12.61 9.81 6.35 5.31 4.74 8.93 6.85 4.26 3.69 3.26 5.55 4.24 2.63 2.28
44 14.32 11.22 7.22 6.03 5.39 13.03 10.21 6.57 5.49 491 9.26 7.17 4.46 3.88 3.43 5.66 4.37 2.71 2.36
45 14.87 11.73 7.51 6.28 5.61 13.46 10.62 6.80 5.69 5.09 9.63 7.52 4.67 4.09 3.60 5.78 4.51 2.80 2.45
46 15.65 12.33 7.94 6.70 5.99 14.04 11.06 7.12 6.01 5.37 10.05 7.83 4.92 431 3.82 5.93 4.71 2.96 2.59
47 16.47 12.96 8.37 7.14 6.37 14.63 11.52 7.44 6.33 5.66 10.52 8.18 5.19 4.54 4.04 6.11 4.93 3.13 2.73
48 17.33 13.60 8.82 7.58 6.77 15.24 11.98 7.76 6.66 5.95 11.04 8.55 5.49 4.79 4.28 6.30 5.15 3.31 2.88
49 18.22 14.27 9.29 8.04 7.18 15.87 12.43 8.09 6.99 6.24 11.61 8.96 5.80 5.06 4.53 6.50 5.38 3.50 3.04
50 19.15 14.96 9.76 8.51 7.60 16.51 12.90 8.42 7.33 6.55 12.24 9.41 6.14 5.34 4.79 6.73 5.64 3.69 3.20

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 3




Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY

Social Benefits Rider - Form 30712G

Male Non-tobacco*
Occupation Class 4M

Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 4.02 3.25 2.25 1.73 1.55 3.82 3.09 2.13 1.64 1.48 3.07 242 1.60 1.24 1.12 2.14 1.69 111 0.87
19 4.02 3.25 2.25 1.73 1.55 3.82 3.09 2.13 1.64 1.48 3.07 242 1.60 1.24 1.12 2.14 1.69 111 0.87
20 4.02 3.25 2.25 1.73 1.55 3.82 3.09 2.13 1.64 1.48 3.07 242 1.60 1.24 1.12 2.14 1.69 1.11 0.87
21 4.15 3.31 2.28 1.74 1.57 3.95 3.16 2.16 1.65 1.50 3.14 243 1.61 1.24 1.12 2.19 1.70 111 0.87
22 4.27 3.37 2.30 1.75 1.59 4.07 3.22 2.19 1.66 151 3.20 244 161 1.24 1.12 2.24 1.71 1.12 0.87
23 4.38 3.43 2.32 1.76 1.61 4.18 3.28 221 1.67 1.52 3.26 2.47 1.62 1.25 1.12 2.29 1.72 1.13 0.87
24 4.48 3.49 2.34 1.77 1.62 4.27 3.33 2.23 1.68 1.54 3.32 2.49 1.64 1.25 1.12 2.33 1.74 1.14 0.87
25 4.57 3.54 2.36 1.78 1.63 4.35 3.38 2.25 1.69 1.55 3.38 2.53 1.65 1.25 1.12 2.37 1.77 1.15 0.87
26 4.63 3.58 2.36 1.78 1.63 4.40 341 2.26 1.70 1.56 3.42 2.58 1.66 1.25 1.12 2.40 1.81 117 0.87
27 4.68 3.63 2.37 1.78 1.63 4.44 3.45 2.27 1.71 157 3.46 2.63 1.68 1.25 112 244 1.85 1.19 0.88
28 4.74 3.67 2.38 1.78 1.63 4.48 3.48 2.28 1.72 1.58 3.51 2.68 1.70 1.25 1.13 2.47 1.89 121 0.88
29 4.79 3.72 2.39 1.79 1.64 4.53 3.52 2.29 1.73 1.59 3.57 2.74 1.72 1.26 1.13 2,51 1.93 1.23 0.89
30 4.85 3.77 2.40 1.80 1.65 4.57 3.56 2.30 1.75 1.60 3.63 2.81 1.75 1.26 1.14 2.54 1.97 1.25 0.89
31 4.92 3.82 242 1.83 1.67 4.63 3.60 231 1.77 1.61 3.73 2.87 1.78 1.27 1.15 2.57 1.98 1.25 0.89
32 5.01 3.88 2.45 1.86 1.71 4.71 3.66 2.33 1.79 1.63 3.85 2.94 1.81 1.28 1.16 2.61 2.00 1.26 0.89
33 5.12 3.96 2.50 191 1.75 4.81 3.73 2.37 1.83 1.66 3.98 3.02 1.85 1.29 1.18 2.65 2.02 1.28 0.89
34 5.25 4.06 2.57 197 1.80 4.93 3.81 242 1.87 1.70 4.11 3.10 1.89 1.31 1.20 2.70 2.05 1.29 0.89
35 5.41 4.17 2.65 2.04 1.86 5.07 3.91 2.48 1.92 1.74 4.26 3.19 1.94 1.34 1.23 2.76 2.08 1.31 0.90
36 5.63 4.33 2.78 2.13 1.94 5.26 4.05 2.59 2.00 1.81 4.39 3.28 2.00 1.37 1.26 2.85 2.15 1.36 0.91
37 5.88 4.52 2.93 2.23 2.03 5.47 4.21 2.72 2.08 1.89 4.53 3.40 2.07 141 1.29 2.95 2.22 141 0.93
38 6.17 4.74 3.09 2.34 2.13 5.71 4.39 2.85 2.18 197 4.69 3.52 2.16 1.46 1.34 3.05 231 1.46 0.96
39 6.49 4.98 3.26 2.46 2.24 5.98 4.59 3.00 2.28 2.06 4.86 3.67 2.25 151 1.39 3.16 2.40 1.52 0.99
40 6.84 5.25 3.45 2.59 2.35 6.27 4.82 3.16 2.39 2.16 5.05 3.83 2.35 1.58 1.45 3.28 2.50 1.59 1.02
41 7.23 5.56 3.61 2.72 2.46 6.62 5.10 3.31 2.50 2.26 5.27 4.04 2.47 1.68 1.54 3.38 2.59 1.63 1.06
42 7.65 5.90 3.79 2.85 2.57 6.98 5.39 3.45 2.61 2.36 5.51 4.27 2.60 1.79 1.64 3.48 2.68 1.69 111
43 8.09 6.25 3.97 2.99 2.69 7.35 5.69 3.61 272 2.46 5.77 451 2.74 1.90 1.74 3.59 2.79 1.75 117
44 8.55 6.62 4.15 3.13 2.82 7.74 6.00 3.76 2.83 2.56 6.06 4.77 2.88 2.02 1.85 3.70 291 1.82 1.22
45 9.04 7.01 4.35 3.28 2.95 8.14 6.32 3.92 2.95 2.67 6.37 5.05 3.03 2.14 1.96 3.82 3.03 1.90 1.28
46 9.49 7.36 4.57 3.43 3.09 8.48 6.59 4.08 3.07 2.77 6.66 5.28 3.16 2.23 2.05 3.93 3.18 2.03 1.34
47 9.97 7.74 4.80 3.59 3.24 8.84 6.87 4.25 3.18 2.88 7.01 5.54 3.30 2.33 2.14 4.07 3.34 2.16 1.40
48 10.49 8.15 5.04 3.75 3.39 9.21 7.16 4.42 3.29 2.98 7.41 5.84 3.46 2.43 2.23 4.22 3.51 2.30 1.46
49 11.04 8.58 5.28 3.91 3.54 9.61 7.47 4.59 3.41 3.09 7.85 6.17 3.62 2.54 2.33 4.40 3.70 2.45 1.52
50 11.62 9.04 5.54 4.08 3.70 10.02 7.80 4.77 3.52 3.19 8.35 6.53 3.79 2.65 2.43 4.59 3.91 2.61 1.58

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 4




Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Female Non-tobacco*

Occupation Class 4M

Social Benefits Rider - Form 30712G

Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 7.01 5.35 3.11 2.39 212 6.69 5.09 2.96 2.27 2.02 4.85 3.61 2.26 1.83 1.55 3.39 2.53 1.59 1.28
19 7.01 5.35 3.11 2.39 212 6.69 5.09 2.96 2.27 2.02 4.85 3.61 2.26 1.83 1.55 3.39 2.53 1.59 1.28
20 7.01 5.35 3.11 2.39 2.12 6.69 5.09 2.96 2.27 2.02 4.85 3.61 2.26 1.83 1.55 3.39 2.53 1.59 1.28
21 7.18 5.47 3.17 244 2.16 6.86 5.21 3.02 2.32 2.06 4.97 3.71 231 1.86 1.58 3.48 2.60 1.63 1.30
22 7.36 5.59 3.23 2.49 221 7.03 5.32 3.08 2.37 2.10 5.10 3.81 2.36 1.89 161 3.58 2.67 1.67 1.32
23 7.55 5.71 3.29 2.53 2.25 7.20 5.44 3.13 241 2.14 5.23 3.91 241 1.92 1.63 3.67 2.73 1.72 1.34
24 7.74 5.83 3.35 2.57 2.28 7.38 5.55 3.19 245 217 5.36 4.01 2.46 1.95 1.65 3.76 2.80 1.76 1.36
25 7.94 5.96 3.41 2.61 2.32 7.56 5.67 3.24 2.49 2.20 5.50 4.11 2.52 1.97 1.67 3.86 2.87 1.80 1.38
26 8.10 6.06 3.44 2.63 2.34 7.70 5.76 3.27 2.50 221 5.63 4.20 2.58 1.98 1.68 3.96 2,94 1.84 1.40
27 8.29 6.17 3.49 2.66 2.36 7.87 5.86 3.31 2.52 2.23 5.77 4.29 2.64 2.00 1.69 4.06 3.01 1.89 141
28 8.51 6.30 3.55 2.69 2.39 8.06 5.97 3.36 2.55 2.25 5.91 4.39 2.70 2.01 1.70 4.16 3.08 1.93 1.42
29 8.75 6.45 3.62 2.73 242 8.27 6.10 3.42 2.58 2.28 6.06 4.49 2.77 2.02 1.72 4.26 3.15 1.97 1.43
30 9.02 6.61 3.70 2.77 2.46 8.51 6.24 3.49 2.61 2.31 6.22 4.59 2.84 2.04 1.73 4.35 3.21 2.01 1.44
31 9.41 6.87 3.86 2.84 2.52 8.87 6.48 3.64 2.68 2.37 6.41 4.71 2.93 2.06 1.75 4.41 3.25 2.04 1.44
32 9.83 7.15 4.04 2.93 2.60 9.25 6.73 3.80 2.75 2.45 6.60 4.84 3.02 2.09 1.78 4.48 3.29 2.06 1.44
33 10.28 7.43 4.23 3.04 2.69 9.65 6.98 3.97 2.85 2.53 6.80 4.98 3.11 2.12 1.81 4.55 3.34 2.09 1.44
34 10.75 7.73 4.43 3.16 2.79 10.08 7.25 4.15 2.95 2.62 7.01 5.12 3.20 2.16 1.85 4.62 3.39 2.13 1.44
35 11.25 8.04 4.65 3.29 2.91 10.52 7.52 4.34 3.07 2.73 7.23 5.27 3.30 2.21 1.89 4.70 3.44 2.16 1.45
36 11.76 8.29 4.84 3.47 3.06 10.95 7.72 4.50 3.22 2.86 7.45 5.41 3.38 2.27 1.95 4.85 3.54 2.22 1.49
37 12.25 8.54 5.03 3.65 3.22 11.37 7.93 4.66 3.38 2.99 7.67 5.57 3.46 2.33 2.01 5.00 3.64 2.29 1.53
38 12.72 8.79 5.22 3.83 3.37 11.76 8.13 4.82 3.54 3.12 7.90 5.73 3.55 2.40 2.07 5.14 3.74 2.35 1.57
39 13.18 9.04 541 4.01 3.53 12.14 8.33 4.98 3.69 3.25 8.13 5.91 3.64 2.48 2.14 5.29 3.85 2.42 1.62
40 13.62 9.29 5.60 4.20 3.69 12.50 8.53 5.14 3.85 3.38 8.36 6.10 3.73 2.57 2.22 5.43 3.97 2.49 1.67
41 13.83 9.51 5.78 4.31 3.79 12.69 8.74 5.31 3.95 3.47 8.55 6.33 3.84 2.67 2.30 5.49 4.05 2.52 1.70
42 14.07 9.77 5.96 4.43 3.90 12.90 8.97 5.47 4.06 3.57 8.77 6.57 3.96 2.78 2.38 5.55 4.13 2.56 1.74
43 14.34 10.06 6.16 4.55 4.01 13.12 9.21 5.64 4.16 3.66 9.01 6.82 4.08 2.88 2.46 5.61 4.22 2.60 1.77
44 14.64 10.38 6.36 4.67 4.12 13.35 9.48 5.81 4.26 3.76 9.27 7.09 4.21 2.99 2.55 5.67 4.32 2.66 1.81
45 14.97 10.73 6.57 4.80 4.24 13.60 9.76 5.98 4.36 3.85 9.55 7.37 4.34 3.10 2.64 5.73 4.43 2.72 1.85
46 15.71 11.29 6.86 5.04 4.45 14.12 10.16 6.18 4.53 4.00 9.95 7.65 4.46 3.19 2.74 5.87 4.61 2.86 1.91
47 16.46 11.86 7.14 5.28 4.66 14.65 10.56 6.36 4.69 4.15 10.37 7.95 4.59 3.28 2.83 6.01 4.79 3.00 197
48 17.23 12.42 7.41 5.51 4.87 15.17 10.95 6.54 4.85 4.28 10.83 8.25 4.72 3.38 2.93 6.16 4.98 3.14 2.02
49 18.01 13.00 7.68 5.73 5.06 15.69 11.33 6.70 4.99 4.40 11.31 8.57 4.85 3.47 3.03 6.33 5.17 3.29 2.08
50 18.81 13.57 7.94 5.95 5.25 16.21 11.70 6.85 5.12 4.52 11.83 8.91 4.99 3.56 3.13 6.50 5.37 3.44 2.13

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 5




Maximum Benefit Period

Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Unisex Non-tobacco*
Occupation Class 4M

Social Benefits Rider - Form 30712G

Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Maximum Benefit Period

Maximum Benefit Period

Maximum Benefit Period

Age 67 Age 65 5 Year 1 Year
Age EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP90 EP 180 EP 365 EP 30 EP 60 EP 90 EP 180

18 5.37 4.20 2.64 2.03 1.81 5.11 3.99 2.50 1.92 1.72 3.87 2.96 1.90 151 1.31 2.70 2.07 1.33 1.05
19 5.37 4.20 2.64 2.03 1.81 5.11 3.99 2.50 1.92 1.72 3.87 2.96 1.90 151 1.31 2.70 2.07 1.33 1.05
20 5.37 4.20 2.64 2.03 1.81 5.11 3.99 2.50 1.92 1.72 3.87 2.96 1.90 1.51 1.31 2.70 2.07 1.33 1.05
21 5.51 4.28 2.68 2.06 1.84 5.26 4.08 2.55 1.95 1.75 3.96 3.01 1.93 1.52 1.33 2.77 211 1.34 1.06
22 5.66 4.37 2.72 2.08 1.87 5.40 4.17 2.59 1.98 1.78 4.06 3.06 1.95 1.53 1.34 2.84 214 1.37 1.07
23 5.81 4.46 2.76 211 1.90 5.54 4.25 2.62 2.00 1.80 4.15 3.12 1.98 1.55 1.35 291 217 1.40 1.08
24 5.95 4.54 2.79 2.13 1.92 5.67 4.33 2.66 2.03 1.82 4.24 3.17 2.01 157 1.36 2.97 2.22 1.42 1.09
25 6.09 4.63 2.83 2.15 1.94 5.79 4.41 2.70 2.05 1.84 4.33 3.24 2.04 1.57 1.37 3.04 2.27 1.44 1.10
26 6.19 4.70 2.85 2.16 1.95 5.89 4.47 271 2.06 1.85 4.41 3.31 2.07 1.58 1.37 3.10 2.32 1.47 111
27 6.30 4.77 2.87 2.18 1.96 5.98 4.53 2.74 2.07 1.87 4.50 3.38 211 1.59 1.38 3.17 2.37 151 112
28 6.44 4.85 291 2.19 1.97 6.09 4.60 2.77 2.09 1.88 4.59 3.45 2.15 1.59 1.39 3.23 243 1.53 1.12
29 6.57 4.95 2.94 221 1.99 6.21 4.68 2.80 211 1.90 4.69 3.53 2.19 1.60 1.40 3.30 2.48 1.56 1.13
30 6.73 5.05 2.99 2.24 2.01 6.34 4.77 2.84 2.14 1.92 4.80 3.61 2.24 1.61 1.41 3.35 2.53 1.59 1.14
31 6.94 5.19 3.07 2.28 2.05 6.54 4.90 291 2.18 1.95 4.94 3.70 2.30 1.63 1.42 3.40 2.55 1.61 1.14
32 7.18 5.35 3.17 2.34 211 6.75 5.04 2.99 2.22 2.00 5.09 3.80 2.35 1.64 1.44 3.45 2.58 1.62 1.14
33 7.44 5.52 3.28 242 217 6.99 5.19 3.09 2.29 2.05 5.25 3.90 242 1.66 1.46 3.51 2.61 1.64 1.14
34 7.73 5.71 3.41 2.51 2.25 7.25 5.36 3.20 2.36 2.11 5.42 4.01 2.48 1.69 1.49 3.56 2.65 1.67 1.14
35 8.04 5.91 3.55 2.60 2.33 7.52 5.53 3.32 2.44 2.19 5.60 4.13 2.55 1.73 1.53 3.63 2.69 1.69 1.15
36 8.39 6.11 3.71 2.73 2.44 7.82 5.70 3.45 2.55 2.28 5.77 4.24 2.62 1.78 1.57 3.75 2.78 1.75 1.17
37 8.75 6.33 3.88 2.87 2.57 8.13 5.88 3.59 2.67 2.39 5.94 4.38 2.70 1.82 1.61 3.87 2.86 1.81 1.20
38 9.12 6.56 4.05 3.01 2.69 8.43 6.07 3.74 2.79 2.49 6.13 451 2.79 1.88 1.67 3.99 2.95 1.86 1.23
39 9.50 6.81 4.23 3.16 2.82 8.75 6.27 3.89 291 2.60 6.33 4.68 2.88 1.95 1.73 4.12 3.05 1.93 127
40 9.89 7.07 4.42 3.31 2.95 9.07 6.49 4.05 3.05 2.71 6.54 4.85 2.97 2.03 1.80 4.25 3.16 2.00 131
41 10.20 7.34 4.59 3.44 3.06 9.35 6.74 4.21 3.15 2.80 6.75 5.07 3.09 2.13 1.88 4.33 3.25 2.03 1.35
42 10.54 7.64 4.77 3.56 3.17 9.64 7.00 4.36 3.26 2.90 6.98 5.31 321 2.24 197 4.41 3.33 2.08 1.39
43 10.90 7.96 4.96 3.69 3.28 9.95 7.27 4.52 3.37 3.00 7.23 5.55 3.34 2.34 2.06 4.50 3.43 2.13 1.44
44 11.29 8.31 5.14 3.82 3.41 10.26 7.57 4.68 3.47 3.10 7.50 5.81 3.48 2.46 2.17 4.59 3.54 2.20 1.49
45 11.71 8.68 5.35 3.96 3.53 10.60 7.87 4.85 3.58 3.20 7.80 6.09 3.62 2.57 2.27 4.68 3.66 2.27 1.54
46 12.29 9.13 5.60 4.15 3.70 11.02 8.20 5.03 3.73 3.32 8.14 6.35 3.75 2.66 2.36 4.80 3.82 2.40 1.60
47 12.89 9.59 5.85 4.35 3.88 11.45 8.53 5.20 3.86 3.45 8.52 6.62 3.88 2.76 2.45 4.94 3.99 2.54 1.66
48 13.52 10.07 6.11 4.54 4.06 11.89 8.87 5.37 3.99 3.57 8.95 6.92 4.03 2.86 2.55 5.09 4.17 2.68 171
49 14.18 10.57 6.36 4.73 4.22 12.35 9.21 5.54 4.12 3.68 9.41 7.25 4.17 2.96 2.65 5.27 4.36 2.83 1.77
50 14.86 11.08 6.62 4.92 4.40 12.81 9.56 5.71 4.24 3.79 9.92 7.60 4.33 3.06 2.75 5.45 4.57 2.98 1.83

Annual Premium per $10 Monthly Benefit

*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Attachment 6




Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Male Non-tobacco*
Occupation Class 4M

Supplemental Disability Income Rider - Form 30701G Cost of Living Adjustment Rider - Form 30714G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G
Maximum Benefit Period Maximum Benefit Period Maximum Benefit Period
to 365th day to 180th day Age 67| Age 65| 5 Year
Age EP 30 EP 60 EP 90 EP 180 EP 30 EP 60 EP 90 Age
18 271 1.84 0.66 0.22 2.49 1.62 0.44 18 0.18 0.16 0.01
19 2.71 1.84 0.66 0.22 2.49 1.62 0.44 19 0.18 0.16 0.01
20 2.71 1.84 0.66 0.22 2.49 1.62 0.44 20 0.18 0.16 0.01
21 2.84 1.90 0.68 0.22 2.62 1.68 0.46 21 0.18 0.16 0.01
22 2.96 1.96 0.70 0.22 2.74 1.74 0.48 22 0.18 0.16 0.01
23 3.07 2.01 0.71 0.22 2.86 1.80 0.50 23 0.19 0.17 0.01
24 3.15 2.06 0.72 0.22 2.94 1.85 0.51 24 0.19 0.17 0.01
25 3.24 2.12 0.74 0.22 3.03 1.91 0.53 25 0.19 0.17 0.01
26 3.29 2.17 0.74 0.22 3.09 1.97 0.54 26 0.19 0.17 0.01
27 3.35 2.23 0.75 0.22 3.15 2.03 0.55 27 0.19 0.17 0.01
28 3.39 2.28 0.76 0.22 3.19 2.08 0.56 28 0.20 0.18 0.02
29 3.42 2.32 0.76 0.22 3.22 2.12 0.56 29 0.20 0.18 0.02
30 3.45 2.36 0.76 0.22 3.25 2.16 0.56 30 0.20 0.18 0.02
31 3.46 2.37 0.76 0.22 3.25 2.16 0.56 31 0.20 0.18 0.02
32 3.50 2.39 0.77 0.22 3.28 2.17 0.56 32 0.20 0.18 0.02
33| 3.54 2.41 0.78 0.23 3.31 2.18 0.56 33 0.21 0.19 0.03
34 3.60 2.45 0.80 0.26 3.34 2.19 0.56 34 0.21 0.19 0.03
35| 3.67 2.48 0.82 0.27 3.40 2.21 0.56 35 0.21 0.19 0.03
36 3.79 2.55 0.86 0.29 3.50 2.26 0.57 36 0.21 0.19 0.03
37 3.93 2.64 0.90 0.30 3.63 2.34 0.60 37 0.21 0.19 0.03
38 411 2.76 0.95 0.32 3.79 2.44 0.63 38 0.22 0.20 0.04
39 431 2.90 0.99 0.34] 3.97 2.56 0.65 39 0.22 0.20 0.04
40 4.53 3.06 1.04 0.35 4.18 2.71 0.69 40 0.22 0.20 0.04
41 4.83 3.30 1.08 0.36 4.47 2.94 0.72 41 0.22 0.20 0.04
42 5.14 3.55 1.12 0.38 4.76 3.17 0.74 42 0.22 0.20 0.04
43| 5.46 3.79 117 0.40 5.06 3.39 0.77 43 0.22 0.20 0.05
44 5.78 4.03 1.20 0.41 5.37 3.62 0.79 44 0.22 0.20 0.05
45 6.12 4.29 1.25 0.43 5.69 3.86 0.82 45 0.22 0.20 0.05
46 6.34 4.41 1.30 0.45 5.89 3.96 0.85 46 0.22 0.20 0.05
47 6.59 4.55 1.35 0.48 6.11 4.07 0.87 47 0.21 0.19 0.05
48| 6.86 4.70 141 0.52 6.34 4.18 0.89 48 0.21 0.19 0.06
49 7.13 4.85 1.46 0.54 6.59 4.31 0.92 49 0.21 0.19 0.06
50 7.43 5.02 1.52 0.57 6.86 4.45 0.95 50 0.20 0.18 0.06
Annual Premium per $10 Monthly Benefit Rates Per 1% of Maximum Percent
*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate *Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Future Purchase Option - Form 30712G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Annual
Ages Premium
8% of the DI
Future Purchase 18-49 premium rate
Option per $10 of (incl. COL if
Option Amount applicable)
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Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Female Non-tobacco*
Occupation Class 4M

Supplemental Disability Income Rider - Form 30701G Cost of Living Adjustment Rider - Form 30714G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G
Maximum Benefit Period Maximum Benefit Period Maximum Benefit Period
to 365th day to 180th day Age 67| Age 65| 5 Year
Age EP 30 EP 60 EP 90 EP 180 EP 30 EP 60 EP 90 Age
18 5.50 3.58 1.13 0.34] 5.16 3.24 0.79 18 0.43 0.38 0.02
19 5.50 3.58 1.13 0.34 5.16 3.24 0.79 19 0.43 0.38 0.02
20 5.50 3.58 1.13 0.34] 5.16 3.24 0.79 20 0.43 0.38 0.02
21 5.65 3.67 1.16 0.35 5.30 3.32 0.81 21 0.43 0.38 0.02
22 5.80 3.76 1.18 0.36 5.44 3.40 0.82 22 0.44 0.39 0.03
23 5.95 3.86 1.21 0.38 5.57 3.48 0.83 23 0.44 0.39 0.03
24 6.11 3.96 1.24 0.39 5.72 3.57 0.85 24 0.45 0.40 0.03
25 6.27 4.07 1.27 0.40 5.87 3.67 0.87 25 0.45 0.40 0.03
26 6.41 4.17 1.29 0.41 6.00 3.76 0.88 26 0.45 0.40 0.03
27 6.56 4.28 1.32 0.42 6.14 3.86 0.90 27 0.46 0.41 0.03
28 6.74 4.40 1.35 0.44] 6.30 3.96 0.91 28 0.46 0.41 0.04
29 6.93 4.53 1.39 0.45 6.48 4.08 0.94 29 0.47 0.42 0.04
30 7.14 4.67 1.44 0.46 6.68 4.21 0.98 30 0.47 0.42 0.04
31 7.46 4.89 1.55 0.47 6.99 4.42 1.08 31 0.47 0.42 0.04
32 7.79 5.12 1.66 0.49 7.30 4.63 1.17 32 0.47 0.42 0.04
33| 8.13 5.34 1.77 0.52 7.61 4.82 1.25 33 0.48 0.43 0.05
34 8.50 5.55 1.88 0.55 7.95 5.00 1.33 34 0.48 0.43 0.05
35| 8.87 5.76 1.98 0.57 8.30 5.19 1.41 35 0.48 0.43 0.05
36 9.22 5.84 1.98 0.61 8.61 5.23 1.41 36 0.48 0.43 0.05
37 9.54 5.90 1.98 0.64] 8.90 5.26 1.41 37 0.49 0.44 0.05
38 9.85 5.97 1.98 0.67 9.18 5.30 1.41 38 0.49 0.44 0.06
39 10.15 6.04 1.98 0.71 9.44 5.33 1.41 39 0.50 0.45 0.06
40 10.41 6.10 1.98 0.74 9.67 5.36 1.41 40 0.50 0.45 0.06
41 10.53 6.26 2.00 0.75 9.78 5.51 1.41 41 0.51 0.46 0.06
42 10.68 6.45 2.08 0.77 9.91 5.68 1.41 42 0.52 0.47 0.07
43| 10.82 6.64 2.15 0.78 10.04 5.86 1.41 43 0.53 0.48 0.07
44 10.97 6.84 221 0.79 10.18 6.05 1.42 44 0.53 0.48 0.08
45 11.13 7.06 2.29 0.81 10.32 6.25 1.48 45 0.53 0.48 0.08
46 11.51 7.26 2.30 0.86 10.65 6.40 1.48 46 0.51 0.46 0.08
47 11.88 7.46 2.30 0.90 10.98 6.56 1.48 47 0.49 0.44 0.08
48 12.27 7.65 2.31 0.95 11.32 6.70 1.48 48 0.46 0.42 0.08
49 12.67 7.82 2.31 1.00 11.67 6.82 1.48 49 0.43 0.39 0.08
50 13.06 7.99 2.31 1.04 12.02 6.95 1.48 50 0.40 0.36 0.08
Annual Premium per $10 Monthly Benefit Rates Per 1% of Maximum Percent
*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate *Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Future Purchase Option - Form 30712G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Annual
Ages Premium
8% of the DI
Future Purchase 18-49 premium rate
Option per $10 of (incl. COL if
Option Amount applicable)
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Attachment 1

RIVERSOURCE LIFE INSURANCE COMPANY
Unisex Non-tobacco*
Occupation Class 4M

Supplemental Disability Income Rider - Form 30701G Cost of Living Adjustment Rider - Form 30714G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G
Maximum Benefit Period Maximum Benefit Period Maximum Benefit Period
to 365th day to 180th day Age 67| Age 65| 5 Year
Age EP 30 EP 60 EP 90 EP 180 EP 30 EP 60 EP 90 Age
18 3.97 2.62 0.87 0.27 3.69 2.35 0.60 18 0.29 0.26 0.01
19 3.97 2.62 0.87 0.27 3.69 2.35 0.60 19 0.29 0.26 0.01
20 3.97 2.62 0.87 0.27 3.69 2.35 0.60 20 0.29 0.26 0.01
21 4.10 2.70 0.90 0.28 3.83 2.42 0.62 21 0.29 0.26 0.01
22 4.24 2.77 0.92 0.28 3.96 2.49 0.63 22 0.30 0.26 0.02
23 4.37 2.84 0.94 0.29 4.08 2.56 0.65 23 0.30 0.27 0.02
24 4.48 2.92 0.95 0.30 4.19 2.62 0.66 24 0.31 0.27 0.02
25 4.60 3.00 0.98 0.30 4.31 2.70 0.68 25 0.31 0.27 0.02
26 4.69 3.07 0.99 0.31 4.40 2.78 0.69 26 0.31 0.27 0.02
27 4.79 3.15 1.01 0.31 4.50 2.85 0.71 27 0.31 0.28 0.02
28 4.90 3.23 1.03 0.32 4.59 2.93 0.72 28 0.32 0.28 0.03
29 5.00 3.31 1.04 0.32 4.69 3.00 0.73 29 0.32 0.29 0.03
30 5.11 3.40 1.07 0.33 4.79 3.08 0.75 30 0.32 0.29 0.03
31 5.26 3.50 1.12 0.33 4.93 3.18 0.79 31 0.32 0.29 0.03
32 5.43 3.62 117 0.34] 5.09 3.28 0.83 32 0.32 0.29 0.03
33| 5.61 3.73 1.23 0.36 5.25 3.37 0.87 33 0.33 0.30 0.04
34 5.81 3.85 1.29 0.39 5.41 3.45 0.91 34 0.33 0.30 0.04
35| 6.01 3.96 1.34 0.41 5.61 3.55 0.94 35 0.33 0.30 0.04
36 6.23 4.03 1.36 0.43 5.80 3.60 0.95 36 0.33 0.30 0.04
37 6.45 4.11 1.39 0.45 6.00 3.65 0.96 37 0.34 0.30 0.04
38 6.69 4.20 141 0.48 6.22 3.73 0.98 38 0.34 0.31 0.05
39 6.94 431 1.44 0.51 6.43 3.81 0.99 39 0.35 0.31 0.05
40 7.18 4.43 1.46 0.53 6.65 3.90 1.01 40 0.35 0.31 0.05
41 7.40 4.63 1.49 0.54] 6.86 4.10 1.03 41 0.35 0.32 0.05
42 7.63 4.86 1.55 0.56 7.08 4.30 1.04 42 0.36 0.32 0.05
43| 7.87 5.07 161 0.57 7.30 4.50 1.06 43 0.36 0.33 0.06
44 8.12 5.29 1.65 0.58 7.53 4.71 1.07 44 0.36 0.33 0.06
45 8.37 5.54 1.72 0.60 7.77 4.94 1.12 45 0.36 0.33 0.06
46 8.67 5.69 1.75 0.63 8.03 5.06 1.13 46 0.35 0.32 0.06
47 8.97 5.86 1.78 0.67 8.30 5.19 1.14 47 0.34 0.30 0.06
48| 9.29 6.03 1.82 0.71 8.58 5.31 1.16 48 0.32 0.29 0.07
49 9.62 6.19 1.84 0.75 8.88 5.44 1.17 49 0.31 0.28 0.07
50 9.96 6.36 1.88 0.78 9.18 5.58 1.19 50 0.29 0.26 0.07
Annual Premium per $10 Monthly Benefit Rates Per 1% of Maximum Percent
*Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate *Multiply Above Premium Rate by 1.25 for the Tobacco Premium Rate

Future Purchase Option - Form 30712G
Attached to Income Protection with Residual Benefits (IPTr) - Form 30207G

Annual
Ages Premium
8% of the DI
Future Purchase 18-49 premium rate
Option per $10 of (incl. COL if
Option Amount applicable)
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Attachment 2
Calculation of Premiums on Disability Income Policy

General

Premium rates apply to insureds that are eligible for non-tobacco rates. To calculate the
premium for tobacco users, multiply the non-tobacco rate by 125%.

Premium rates are the annual premium rates per $10 of monthly benefit, except for the Cost of
Living (COL) rider which is per 1% of maximum percent per $10 of base monthly benefit.

The total annual premium is a sum of the base policy premium, any rider premiums and a $30
annual policy fee.

Discounts

A 10% large case discount is available on policies where the base monthly benefit amount plus
the Social Benefits Substitute Rider (SBSR) monthly benefit total $5,000 or more. This discount
applies to the policy’s total annual premium, even though only the base policy and SBSR benefit
amounts are used to qualify for the discount. This discount is available for occupation classes
5A, 5M, 4A, 4M, 3A and 3M.

A 10% multiple case discount is available on applications submitted for 3 or more owners,
partners or key employees of the same business. This discount is available for occupation
classes 5A, 5M, 4A, 4M, 3A and 3M.

A 5% IPE discount is available when an applicant applies for both a disability income policy and
a Term Life Insurance Policy — Income Protection Life (Form 132289) at the same time. This
discount is available for all occupation classes.

The greater of the large case, the multiple case and the IPE discounts will be applied, up to a
maximum discount of 10%.

Calculating Modal Premiums

Use the following equations are to calculate the desired modal premiums:

Semi-annual = (0.502 x annual premium) + .40
Quarterly = (0.258 x annual premium) + .50
Monthly = (0.0868 x annual premium) + .60

Example 1: Male, Age 40, Non-tobacco, Occupation Class 5A

Income Protection Plus (IPP), to Age 65 (65DI), $5,000 monthly benefit, 90-day elimination
period (EP)

Social Benefits Substitute Rider (SBSR), 90-day EP, $1,000 per month

Cost of Living benefit (COL), to Age 65, 5%

Future Purchase Option (FPO) with $4,000 pool amount

Has applied for Term Life Insurance Policy — Income Protection Life

1. Base policy premium calculation:

Locate premium rate for a 5A, IPP, 65DI, 90-day EP.............ovviiiiiiiiiiii, $4.36
Multiply premium rate by per $10 in monthly benefit.............ccoooiiiiii e x_500
Total base POlICY PrEMIUM.........uuiiiiiiieiiieee e e e e e reeaaaeaae e e e e e e s s enennnnnes $2,180
SBR premium calculation:

Locate SBR premium rate for 5A, 65DI, IPP, 90-day EP..........cccccccceeiviii i $2.83
Multiply premium rate by per $10 in monthly benefit.............cccocieiiii e, x 100
TOtal SBR PIEMIUML......uiiiiiiiie ettt e e e e s et e e e s et e e s sab e e e s saba e e s sbbeessbaeaeaseeeas $283

Attachment 10



3. COL premium calculation:

Locate COL premium rate for 5A, 65DI, IPP, 90-day EP.........ccccccvvviiiiiiiiieiiiee, $0.21
Multiply premium rate by percentage ChOSEN..........cuuiiiiiieeeeee e ee e e e e x 5
Total COL PreEMIUM FALE......iiiiieeeciiiiieee e e s ettt e e e e st e e e e e e s satre e e e e e s stbb e e e e e s sastbeeeeesssnnrnneeaaanas $1.05
Multiply the SBR benefit amount by .7.......cccooiiii e $1,000
X A
$ 700
Add the SBR result and the base policy benefit amount.............cccvvveveiieeeeeis $700
+ $5,000
$5,700
Divide the result DY 10.........cooii e + 10
$570
Multiply result by the COL premium rate calculated above.............ccccccvciieeiennennn. X _1.05
TOtal COL PreMUUML....iii ettt ettt s et e e st be e e e et e e e stbe e e e sbe e e s sabeeeeenees $598.50
4. FEPO premium calculation:

Add the base policy premium rate and the COL premium rate...........cccccveeeeeereennn. $4.36 (base)
+1.05 (COL)

$5.41

MUILIPIY rESUIL DY L08.... . e e e e e e e e e e e e e e enenes x .08

432

Multiply result by per $10 of FPO pool amount............cccooiiiiiiieaniiiiiieee e X___ 400

Total FPO PremiUM. ... .ci oottt st et $172.80
5. To obtain the total annual premium add the total premiums from steps 1 — 4:
$2,180.00 (base policy)
283.00 (SBR)
598.50 (COL)
172.80 (FPO)
+ 30.00 (Policy Fee)
$3,264.30 Total annual premium

6. Determining Discount:
This policy qualifies for the large case discount as the total monthly benefit of the base policy
and SBR is equal to or greater than $5,000. This policy also qualifies for the IPE discount as
the applicant has applied for both a Term Life Insurance Policy — Income Protection Life and a
Disability Income Policy. Take the greater of the two discounts to determine the final discount.

Large Case Discount...................... 10%
IPE DisCOUNt......ccvviiieiiiiiiieeeeeeeeen, 5%
Applicable Discount........................ 10%

Follow these steps to calculate the discount:

a. Multiply the total annual premium by 10%:
$3,264.30
X .10
$ 326.43 (discount)
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Example 2: Male, Age 40, Non-tobacco, Occupation Class 5A

b. Subtract the discount from the total annual premium:

$3,264.30
- 326.43

$2,937.87 Total discounted annual premium

7. Calculate the Desired Modal Premium

Example: Monthly premium on the above example

$2,937.87 Total discounted annual premium
x_0.0868 (monthly modal premium factor)

$ 255.01
+ .60

$ 255.61 Monthly modal premium

1. Base policy premium calculation:

Income Protection Plus (IPP), to Age 65 (65DI), $4,000 monthly benefit, 90-day elimination
period (EP)
Social Benefits Substitute Rider (SBSR), 90-day EP, $500 per month
Cost of Living benefit (COL), to Age 65, 5%

Future Purchase Option (FPO) with $4,000 pool amount

Has applied for Term Life Insurance Policy — Income Protection Life

Locate premium rate for a 5A, IPP, 65DI, 90-day EP........ccccccccviiieeiii e $4.36
Multiply premium rate by per $10 in monthly benefit..............ccociiiii x_400
Total base POlICY PremMIUM........ueiiiie e e e e s ee e e e e neeees $1,744
SBSR premium calculation:
Locate SBR premium rate for 5A, 65DI, IPP, 90-day EP.........cccccciiiiiiiiiieee, $2.83
Multiply premium rate by per $10 in monthly benefit.............ccoooiiiiiiiii e X 50
TOtal SBR PIEMIUM.....eiiiiiiei ettt ettt et e e et e e e et e e e st e e e e br e e e s ebaeeesbaeeesaneeaeenns $141.50
COL premium calculation:
Locate COL premium rate for 5A, 65DlI, IPP, 90-day EP.........cccccccceeeiiiiiiiiicceeee $0.21
Multiply premium rate by percentage ChOSEN............coiiiiiiiiiiiii e x 5
Total COL PremMIUM FALE....ciiiiiiee ettt e e e sttt e e e e e et e e e e s e e et e e e e e s ennneneeeaeaas $1.05
Multiply the SBR benefit amount BY . 7. $500
x_ .7
$ 350
Add the SBR result and the base policy benefit amount............ccccceiiiii s $350
+ $4,000
$4,350
Divide the reSUIt DY 10.......cooiiiiiiieie et e e = 10
$435
Multiply result by the COL premium rate calculated above...........cccccvveveviveeeeenennnn, x_1.05
Total COL PreMIUM.....cuiiiii et e ettt e et e e e e e et e e e s e et b e e e e e s sabbaeeeeesesasraeeeens $456.75
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4, FPO premium calculation:

Add the base policy premium rate and the COL premium rate...........ccccuveeeeeeereeennn. $4.36 (base)
+1.05 (COL)
$5.41
MUILIPLY reSUIt BY L08.....oii i x__.08
432
Multiply result by per $10 of FPO pool amount............cccoiieiiiiiiiicee e, X 400
Total FPO PremiUm.... ...t e e e e e e e e e e e aaaaeee s $172.80

To obtain the total annual premium add the total premiums from steps 1 — 4:
$1,744.00 (base policy)
141.50 (SBR)
456.75 (COL)
172.80 (FPO)
+ 30.00 (Policy Fee)
$2,545.05 Total annual premium

Determining Discount:
This policy qualifies for the IPE discount as the applicant has applied for both a Term Life
Insurance Policy — Income Protection Life and a Disability Income Policy.

IPE DiSCOUNt........cvvieeeeeiiiiiiiieeees 5%
Applicable Discount........................ 5%

Follow these steps to calculate the discount:

c. Multiply the total annual premium by 5%:
$2,545.05
X .05
$ 127.25 (discount)

d. Subtract the discount from the total annual premium:
$2,545.05
- 127.25
$2,417.80 Total discounted annual premium

7. Calculate the Desired Modal Premium

Example: Monthly premium on the above example

$2,417.80 Total discounted annual premium
x_0.0868 (monthly modal premium factor)
$ 209.87

+ .60

$ 210.47 Monthly modal premium
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